2006 FOR PROFIT CORPORATION

FILED
Mar 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P85000068440

1. Entity Name

HARLEY DAVIDSON OF LAKELAND, INC.

Principaf Place of Business

4202 LAKELAND HILLS BLVD
LAKELAND, FL 33805

Maifing Address

4202 LAKELAND HILLS BLVD
LAKELAND, FL 33805

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

02032006

Secretary of State

03-03-2006 90108 039 ***150.00

AR A e

Chg-P CR2EQ34 (11/0%)
City & State City & State 4. FEI Numbar Applied For
- 58-3338154 Not Applicabie
ap Country Zp Counry 5. Certiticate of Status Desired O $8.75 Additional
e _ - - - — = T T = —Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUFFMAN, DONALD E
4202 LAKELAND HILLS BLVD
LAKELAND, FL 33805

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

~Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familfar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and tlle il applicakle {NQTE: Fagisterad Agenl signalute required when resnslabing) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be

- After May 1, 2006 Foe will be $550.00 Trust Fund Conribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

me P [ petets TITLE [ changs [ Addition
NAME HUFFMAN, DONALD E NAME

STREET ADDRESS | 104 KENILWOOD LANE STREET ADDRESS

CITY-5T-2IP LAKELAND, FL 33805 CIIY-ST-ZIP

TITLE VST [ Delele TITLE [ Change [ Addition
NAME HUFFMAN, JANICE NAME
-STREET ADDRESS-1-104-KENILWOOD LANE — - . $TREET ADDRESS - - - — -

CiTY-81-2iP LAKELAND, FL 33805 CITY-ST-2IP

TILE VP 3 Delee TITLE [ Change [ Addition
NAME MONTS DE OCA, LAMAR W e

STREET ADDRESS | 6111 RIVERLAKE BLVD STREET ADDRESS

CITY-5T-2IP BARTOW, FL 33830 CITY-ST-21P

TIMLE 7 Delete TITLE Ochnge [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

City-81-2ip CITY-ST-217

T [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SE-2IP

TILE o O delete - e {1 Ghange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-ZIP CITY-8T-2IP

42. | herepy certify thal the information supplied with this fulnnél does not qualify for the exempnons contained in Chapter 118, Florida Statutes. | further certify that the information

indicatec on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or directar

of the corporation or the receiver or trustee smpowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

8¢2-go2-197/

SIGNATURE: %m@ﬁ%WAMd E. Hrﬁif;m sz'zg'b"

Daytima Phone 0




